Sir,

Hidradenitis suppurativa (HS), also called acne inversa, is a chronic follicular occlusive pyoderma that typically affects the intertriginous regions, e. g., the axilla, groin, and perianal regions. Recently, HS has been subdivided into three types: "typical axillary mammary," "follicular," and "gluteal."\[[@ref1]\] Herein, we report a case of atypical HS of the follicular type that developed on the leg of a patient with psoriasis vulgaris.

A 54-year-old Japanese man presented with a 7-month history of painful nodules and ulcers with recurrent discharging sinuses on the right leg. He was diagnosed with psoriasis vulgaris at the age of 52 year and diabetes mellitus at 53 year of age. He had smoked 40 packs/year until he was 40 year of age. His body mass index (BMI) was 21.5 kg/m^2^. The lesion was treated elsewhere through drainage of the abscesses. Since the lesions did not improve, he visited our hospital. A physical examination revealed reddish-brown indurated plaques with ulcers and fistulae and active purulent discharge on the front of the right leg \[[Figure 1a](#F1){ref-type="fig"}\]. He also had typical psoriatic lesions on the trunk and extremities \[[Figure 1b](#F1){ref-type="fig"}\]. We diagnosed these ulcers and fistulae as atypical HS. He had no family history of HS and psoriasis. Bacterial culture revealed a small number of coagulase-negative *Staphylococcus* and *Streptococcus anginosus*. We performed debridement and split-thickness mesh skin grafting. Histological examination revealed sinuses lined with epidermis in the dermis \[[Figure 1d](#F1){ref-type="fig"}\] and dense infiltration of mononuclear cells, including plasma cells, around the sinuses \[[Figure 1e](#F1){ref-type="fig"}\]. No HS recurrence had occurred throughout the 10-year follow-up \[[Figure 1c](#F1){ref-type="fig"}\].

![Physical examination shows (a) purulent fistulae on the right leg and (b) psoriatic erythema on the left leg before the operation and (c) grafting scar 10 years after the operation. Histological examinations show (d) sinus lined with epidermis in the dermis (H and E, ×40) and (e) infiltration of mononuclear cells, including plasma cells, around the sinuses (H and E, ×200)](IJD-65-231-g001){#F1}

There have been a few studies about concomitant psoriasis and HS. von Laffert *et al*. analyzed 128 patients with HS in Germany and reported that the prevalence of psoriasis vulgaris was 3.9% (5/128) in these patients.\[[@ref2]\] Meanwhile, Patel *et al*. analyzed 56 patients with both HS and psoriasis and reported that more patients with both HS and psoriasis were current smokers and had a higher BMI compared to patients with only psoriasis.\[[@ref3]\] Recently, psoriasis and HS have been suggested to co-exist along a spectrum of autoinflammatory diseases, such as pyoderma gangrenosum, acne, psoriasis, arthritis, and suppurative hidradenitis syndrome.\[[@ref4]\] Tumor necrosis factor (TNF)-α has been considered to be an important factor in the pathogenesis, since anti-TNF-α antibodies are effective in treating autoinflammatory diseases. However, we speculated that our patient\'s condition was not an autoinflammatory syndrome since neither severe acne nor arthritis was present. Tanaka *et al*. also reported the case of a psoriatic patient with atypical HS in the lower leg, thereby suggesting that mechanical stimuli due to obesity and follicular occlusions due to psoriatic lesions might have induced HS.\[[@ref5]\] Some factors, such as mechanical stimuli, might be responsible for both psoriasis and HS on the leg by the activation of a TNF-α cascade.
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